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APPLICATION BY FOREIGN LIMUTED LIABILITY COMUANY FOR AUTHORIZATION TO TRANSACT
IN FLORIDA

N COMPHANCE WTHSECTION 605.0K02. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTFD TU) REGISTER 4 ORIKGN [
COMNPINY T TRAASACT BLSINESS INTHE STATIZOF FTORIDA:

708 NEW FORGE ROAD LLC

I
TR ime of Toreipn Limited Loty Company. musl :nclude - Linmted Liadility Company,™ " LL 4 or SLLET)

(If naine ansmlable, coier altenale name adapted fon die purpase of Leansaciteg busngss n Honda The ullemate name masl mehade “Lamdled 1 abikty Company,” 1.1, (

DELAWARE ey e e
2. 1. N = Al T
TFEl nunbet, o apphzabicd

Thrwdreier usdzr the o of which foizign mited [0ty conpary 1 argamized)

4
TOuiv Bre: Gangacict busmee 0 1 [ozien, 31 prioe o Iegnsirabon, ]
(Sen rections 605 B30 & CES.2905, F 5. to detcaining peazly babiliy)
c/o EISNER AMPER, ATTN: BARRY GOULD SAME
g
6. Moy Addiens)

ES‘lwrl AlTievs of Pinwipa] Office)

1001 BRICKELL BAY DR, #1400

MIAMI, FL 33131

7. Name and stree) address of Florida iegistered agent: (P.O. Box NOT acceptable)

JONES FOSTER SERVICE, LLC

Name:

505 SOUTH FLAGLER DR., SUITE 1100
Office Address:

WEST PALM BEACH 33401
, Flovida __

iCayd - (£ seede)

Repistered agent’s ucceptance:

HHaving been named as registered agent and to accet service of process for the ahave stoted lindted Habilin compiy
desipneted in thiy application, ! hereby accept the appefitment us registeved agent and agree (v act in this capacity |
ta cormply with the provisions of afl slutufes relutive o the proper and complete pevforomnce of iy drtics, and L am fi

and aecept the ehiigutions of my position as registered agen,

. /""” -
' ~L.... — PR 4 .
by, T A
3 Is) {Registered agent’s signanre)
{onEe L N P, - S et
[N 7 PR A SV A FOEN SN R I
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%, For initial indexing purposes, list names, tille or capacity and addresses ol the primary members/muanagers ar person
smanage {up to siv {6) total]:

Title ur Capucity:

Name and Address:

OLIVIA REDMONND

Title or Capacity:

Name aml ¢

B Munuger Name: s lannger Name:
Cinviember Address: 340 ROVAL POINCIANA Wé?’ CIniember Address:
CiAwhorized SUITE 317-229 T1Authernized
Paisan PALPEAE_EACH'_F_E ?3480 - . Person
C10ther COther CiOther Ciother___
TIManager Nime: CManager Nam:
CMember Address: C3nember Address:
LlAuthorized T Awhorized
Persun Person
OOther Ty OO0t OOher___
[ddanager Name: OManuyger Nunw:
OMember Address: CiNfember Address: .
D Authorieed Clauthorized
Person Person
TO0ther Other O Other CCOther__

Imiportant Notice; Use an attachiment fo report more than six (6. The atuchment wilk be imaged for reporling purposes

indexed individuaty may be added to the

9. Altached is a ceelificate of existence, no more than 90 days old, duly authe
Jurisdiztion under the law of which it is arginized, (1T the certificate is in a

of the translator must be submilted)

10. This document is executed in accord
submitted in a document to the Department of State constituies a third degree felony as pravided foriny. 847,

.@_wmﬁ:\u«Q

Signatne of an authorized pereon

OLIVIA REDMOND, MANAGER

Typed o1 pnnted same al sivnee

index when filing your Florida Departiment of State Annual Report form.

nticated by the officiul having custody o1
forcigit langunge, a tanslatiun of the calili

ance with sectian 6050703 (1) (b)), Florida Starates, T am aware that any false

FS5,F.S
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OoF
DELAWARE, DO HEREBY CERTIFY "708 NEW YORGE ROAD LLC" IS DULY FORME!
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING ANI
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, Al
OF THE SEVENTEENTH DAY OF FEBRUARY, A.D, 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "708 NEW FORGE
ROAD LLC” WAS FORMED ON THE SIXTEENTH DAY OF FEBRUARY, A.D. 2021 .

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE REF.

ASSESSED TO DATE.

W{’%@E

Authentication: 2C2
Date: 0.

5127859 8300
SR# 20210502687

You may vetify this certificate online at corp.gelaware. govld. Jthver sntml
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